MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-033798

DEPAR NT F PUBLIC HE
TMENT O MEALTH AND WELPARE nj o 1000 1038 STATE FILE NUMBER
DO NOT WRITE Registration District No. Primary Registration District No. ________________ Registrar's No, __ oo T __
AMENDED $ 4 gy e e g L n
ON THIS STUB T b SEF 177 97 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY . STATE b. COUNTY dmissk
Vs 300 a Buchanan ’ Misagouri Buchanan admission)
Rev. 4/59 % b. CITRY (I outside corporate limifs, pive TOWNSHIP only) Length of stay in 1b <. cg; Inside Limits
wi
S TOWN  St, Joseph, 77 years Town  5t, Joseph, ' Yer g No D
LS-I l 7 :i €. f—{%ép':“rwfog': {If NOT in hospital, give location) - Inside Limits d. :I';REETSS {If cutside, give location) Reside on Farm
_] | ‘- DRE
267119 L 1S INsTIUTION 2842 Mitchell Ave, Yes @ NoOJ 2842 Mitchell Ave, Yes O No bd
3 a. (I;AME OF _DE)CEASED First Middle Last 4. DéRFTE Month Day Year
¥P& or print]
P ADELINE L. HAMELIN CEATH  Septemher 12 1962
5. SEX 6. COLOR OR RACE 7. Marriad X  Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 24 HR
Widowed ] Divorced [] Months ays ours | Min.
5 f Female thite Sept,25,1883 718
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& (73] during most of working life, even if retired)
= sewif'e Own Home ag UuS.A
» & &5
7 ! 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
8 2 Paul Hoffman Lillian Sussman Dr, Ray A, Hamblin D.C.
—1 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
"'_"'?"—_ < {Yes, no, or unknown) | (If yes, give war or dates of servica D 3 !
w 0 r. Ray A. Hamblin-St, Joseph, Missourl
—iixg | T T : » , S ST
10 5 ART 1. CAU BY: /d‘M 1 - v N. AND DEATH
2 |w = IMMEDIATE CAUSE (a] ¥\
1 gl 3 77 / -
e} Q
12 o & =X = Conditions, If any, DUE TC (b)
£ » 5 which gave rite 10
22 sbove cause [a),
13 / - 0 E = stating the under-
lying cause last. DUE TO (c}
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
hid <
= ] ID Yej O No l 1 Unknown
z u
g E 19. WAS AUTOP?SY 20a. ACCSENT SUICE|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED
a o YES [] NO[X
Z -
] = b, Day, Year |
rd 5 U 20:.;[|ME OF Houw Month, Day, Year
o NIURY a.m.
o
"4 O p.m.
m
Z m {ah 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« ] I WHILE AT WORK %‘RK - farm, facrory, street, office bldg., etc.)
-’ NOT WHILE AT W
oo x [a] x> -y
S o g é £ 21, 1 attended the deceased from /q r 7 to. ({- /J-'-('\_ and last saw :ie;,alive on 7 _/k/l L
@ = ath occurred at 11 330 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 QG: De
g v 8 S ;| = sicpavuRe ree or title) 276, ACPRESS 22c. DATE SIGNED
> | |5 e N @Z—Wg‘ Q AT 7 \& g 9 /3 Q\_
- w3 =y d —
z 23a. BURIAL, cngMATfl('i)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7~ 23d. LOCATION (City, rown, or county) {S1ate].~
y [ REMOWVAL (Specify .
2 2l Burial’ " [Sept.15,1968 Ashland Cemetery  |St.Joseph,Mo.
= = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. } 26. REGISTRAR'S SIGNATURE
i >
= @ lMeierhoffer-Fleeman Inc,, St, Joseph, Mo, Sf 74 /76 2 Py, WW

L4
{Licensed Embalmer’s Staternent on Reverse Sida)




XKL Pfr ey

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %
Student Signed % .
Signature of Student Embalmer .

Licensed Embalmer No, 5‘-‘/ 4/7 |

- _ - P. O. Address W% '

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
; % ¢’ =2 with'the above constitutes grounds for revocation of ligense). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - )
If this body is not embalmed, fact should be so stated above. ’




